UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT

-For use by Members, officers, and employses
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Name:  Daniel J. Benishek Daytime Telephone: 906-265-0272 H >2—U UH—USW—WNJ
. {Office Use Only)
Filer | Member of the U.S. State: Michigan Officer or Employing Otfice:
Status X House of Representatives District: __#L__________ Employee A $200 penalty shall be assessed
Report | J Tormination Date- against anyone who files more than
Type _,a anual (May 18, 2011) — — Amendment — _ Tarmination 30 Qm.:m {ate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income (e.g., salaries or

Vi __.u_n you, Your Spouse, or a depaendent child receive any

fees) of $200 or more from any source in the reporting period? Yes No reportable gift in the reporting period (i.e., aggregating more Yes No
If yes, complete and attach Schedule 1. X n_um: $335 m@a ﬁ.woﬂ Nu.mﬁmﬂ Mx%_“:oﬂﬁ_y " X
yes, compiete and a ule VL. _
I1. Did any individual or organization make a donation to charity in Vil. Did you, your spouse, or a dependent child receive any m
yo
heu ﬂ. paying N%% for a speech, appearance, or article in the Yes No |x Stﬁmm_m%.m __.ﬂ,a_ or %.:..Umwm_ﬁmzﬁ for travel J .M:m reporting Yes No |x
reporting peri period {(worth more than rom one source)?
if yes, complete and attach Schedule Ik i yes, complete and attach Schedule VL.
. Did you, your spouse, or a dependent child receive “unearned” VIii. Did you hold any raportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes[x No of filing in the current calendar year? YesiX . No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII.
If yes, complete and attach Schedule Il
V. Did you, your spouse, or a depandent child purchase, sell, iX. Did you have any reportable agreament or arrangement with
er exchange any reportable asset in a transaction exceeding Yes No an outside entity? <mm— _ No
$1,000 during the reporting period? X it yes, complete and attach Schedule IX. X
If yes, complete and attach Schedule IV. :
V. Did you, your spouse, or a depandent child have any reportable Each question in this part must be answered and the
liability {more than $10,000) during the reportin od? Yes N - ’
s e g ey o orting porio ?lx appropriate schedule attached for each “Yes” response.

it yos, complete and atiach Schedule V.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es 0l x —
EXEMPTION-—Have you excluded from this report any other assets, “unearned™ income, transaclions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No|x




Name

Daniel J. Benishek

EGoleorwm.

SCHEDULE | —EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
o oo 1 Approved TeachingFee 4 ... $6000
mkmabsmm... .- J.WM.@.@MMW% ................................................................................... _lﬁﬁmm—m.mm.‘wm.wmﬂm_oﬂ - %@..@W@.»i
_Givil War Rounditable (Oct. 2nd) _ e I . Spouse Speech . $1.000
Ontario County Board of Education Spouse Salary NA
Salary $124,707

Department of Veterans Affairs

For payments to charity in lieu of honotaria, use Schedule Il




Name

Daniel J. Benishek

Page M'o__!w.m.u

SCHEDULE I1—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-
lope for transmitting the list is included in each Member's filing package.

Source Activity Date Amount
oo T Association of American Assootons Washingon 0| S R Febz20l0 | 2000
MPIES: 1 X¥Z Magazine Arficle Aug. 13, 2010 $500
None

This page may be copied if more space is required.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

| M#™  D.piel J. Benishek

Page 4 ot10_

8LOCK A
Assat and/or Income Source

ety (AF oach asse! held for nvestment o peoduchon
al nuome with & tar market vaitue exceeding $1 000 &
e pnd of Me reporting penod. acd (b} any nther
apa IRbie Atsal or sources Of Coire whiCh generated
g than S200 m "unearnd” NCOMe during the year

Frowcit complete names of slocks #nd miutual unos (0o
not use holur symbol )

For off IBAS ang other ratirement plans (such as 30T
plars] At are self-directag (e . plans it whach you Rive
e powet aven d nof axsvosid 0 seioct 1N spechic
FIVESINONtS ). Drovics the visiue for sach ssser heid i The

ACCOUN Ihat excoeds he reporiing threshaids Fo¢ ratire-

B8LOCK B

Value of Asset

Indicate value of asset al close of

reporting year, If you use a valuation
methoo othet than fair market value,

pleass specify the method used.

1t art asset was sold during the reporting
year and is inckaded only because
generatad incorns, the vaiue should be

“Nona.”

BLOCK C
Type of Income

Chechk all columns that apply. For
retiremont accowns that do not alow
you io choose specific investments gy
that generate tax-deferred ncome
{such as 401(k} plans or IRAs), you
may check the “None™ cclumn.

‘ BLOCK D

vas earned or ganerated.

Amount of Income

For retrament accounts that do not atiow
you 1o chouse specihc imvastmaents e
that generate tax-deterred incomae {such
as 401{k) plans or IRAs}, you may check
the “Nona” column For all ofher assats.
ingicate the category of income by
checking the appropnate box below.

- § e Income, Check "None™ # nd iIncome

BLOCK E
Transaction
Irusicate d the
assel haa
purchases (P).
sakes (5), o
exchanges (E)
axcescng
$1.000 in
FEpOrting year.

it BCCOUNts. wihnch are not sell-dimcied. proviae only
the name of the insttubon holkkng the account ang s
wakse al the ono of the reporting penod

For rartat or other tedl proge ty heid o mvestment. pro-
yige 3 comphete addiess

For an Owhaisfeg misrest in 3 prviilely-heid business
that & rol publicty tradod. stale the name of the bus-
nass i nature of d actvities. and A8 gROGraph«. Joca-
ton  Block A

Exciucte: Your personal residonce  nchitng Seconc
himes ang vacation homes (UNiess hare was rentat

# you s0 chonse you may mokcate Al an asset of

%ggw‘fg
Frr & delaied Sicussion of

AlB)|C

%gagségﬁuwig -

$1,001 ~ 15,000

*| $50,001

§1 31,000

E

- Gim

F

G

i $250,009 — $500,000

~ §1,000,000

$500,001

: $1,000.001

i

~ $5,000,000

JIK

$6,000,001 - §25,000,000

L

NONE

RENT

1 ag._‘z.\s.ﬁ“

- $1,000
- $15.000

Specily: 0.g.. Partoership income or Fasm income)

$15.001 - $50,000

Other Type ol Income
50,001

$1 - $200
$201
$2.501 - $5 000

~ $100.000

i XX

$1,000,001 ~ $5.000,000

Over $5,000,000

ifonya
portion of an
aasel 15 S0k
pleass indicate
as follows

{5) {partial)
Ses balow for

méx

rﬁgﬁg B

!

i | $25000.001 - $50.000.000

| CAPITAL GAINS

HER
x: i | ssom

i »
h v
b ot
Loy
. H
1 %1
in
I3 B
IE
v
i i
.

;
!

i

Cf 3 ix| 1,001 - 82800

- onec wmm Accounts

First National Bank & Trusk

IRA

First National Bank & Trusg

Areriprise-Tnvestment Accd

SPI Judv A, Benishek

Daniel J. Benishek,¥D,PC
Profit Sharing Plan

SP Ameriprise — Accts -
Judy A. Benisghek-Profit Sh

Lt e
A LR

&

Pt v Ipe |

it

For additional assets and un

earned income, use next page.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Name Daniel J. Benishek Page 3 of 10
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income
AIBICID|E]JF|G[H|!I|{J]|K]L Cl | mi] v [ vajvalvid o] x | xi
SP, o N P
oc 8 gls 2 s,
. AR 5 E
EEEEEE Ele 5|8
i SEEREEEEEE 2|28 § EEE
51 31 8| 8| = g 4 z 85 gielgisl g8
ﬁmmﬁss.‘1m " .AMO_..man.smo mmms,mma_.
glel 1Tt elal 8 (2] |B|SIE| a2 Z 2 2l= 7% 5|8
a| =155 8|8| 8|53l 8| B u|&|. |¥|2E| ce5s 817141t islslalsls
m.mammmmnmarmwmmmcmm.mm M EBEE LR
2 &35 8| 58 m%mmNmHMCﬂmﬁ%% N..mﬂﬂuﬁmmmmw
SP ﬁmﬂmﬂwwm%mm mm» T X X X
Mecd rk ~ Y e .
State, Iron Mtno MI oo p4 X X
Daniel J. Benishek MD,PC X Consulting X
JT| Wild River Land Mgmt X X Consulting jX
E-Trade Acct X X X X
wmuumwﬁw for Congress Inc X X X

(Loan

This page may be copied if more space is required.




Page 6 ot 10

Name Tzriel J. Benishek
SCHEDULE IV— TRANSACTIONS
Aeport any purchase, sale, or exchange ransactions Dy yOou, yOUr SpOUSE, % .
dependent chiid during the reporting pencd of any security of real prop- sact Amount of Transaction
M«%%Q?ﬁ”ﬁgémgﬁ _anmaa teansactions that of Tran lon Date T 1 T
aeon Excluge Iamsashon aeteoon 1. v ot o Hepe o mm mopavval A (8 le b ielFria|n|t]y
dren. of ihe purchase or sale of your personal residence uniess il gener- ofr .
ates rental mcome. If only a portion of an asset is soid. pleese 80 indi- = Quarterly, - .pm m
cate (Le.. “partial sale™). See sxample beiow , 3 %ro:&?& g m 58 ‘..M wm 8 mm M 5
. iloglz ) 3
ggfmwﬁi%ggzgﬁméﬁowSSg M waekfy, W-W M ] m w ] W m m @ 1 .
of 5200, check the "caphial gama” box and diaciase this ncome on Schadule w 3 ; z2128182 .....w m mu EHEACELE
P DC JT Asset
8P Exampis: | Mega Cotporalion Common Stock (partial sais) X 10-12-10 X

SP Seligman Premium Tech Growth Fund X 6-9-10 X
sp YUM Brands X 6-9-1n |- x
SP HSBC Holdings X 6-9-10 X
SP Power Share Water Resources X 6~9-10 X
SP Cubist Pharmaceuticals X 6-9--10 b 4
Sp Nuveen Build America Bond Fund X 4-30-~10 X
SP Claymore Multiple Asset

Portfolio Plus 2 : m,f 11-12-10 X
sP Columbia Mid Cap Value - A Sl x 4-22-10 X
SF | Fidelity Advisor Funds - Emergin

xunwnnuwmsn - A g X X 4=22-10 X
SP Nuveen Build America Bond Fund X 11-12~10 X

Nuveen Build America Bond Fund X 4~30-10 X

Black Rock Build America Fund Trust X 8-31-10 b 4

Claymore Multiple Asset

Portfolio Plus 2 X 11~12-10 X

Fidelity Advisor Lever Co. Stock A x 8-25-10 | X

Franklin Strateglc Income Fund - A b ¢ X 4-22-10 | X

Franklin High Income Fund - A X X 8-25-10 X

This page may be copied if more space is required.




_ Nsme Daniel J. Benishek

Page " _
SCHEDULE IV— TRANSACTIONS
Repor! any purchase, sale, or exchange transactions by you. your spouse,
or dependent child during the reporting period of any secuity of real prop- Date Amount of Transaction
erty held for investment that Mxooowa:oga aao_ ,000. _:o_o.cam :uaaun._oaw that Oq .—.-.m:mmﬂn_oz =8
resulted i ital toss. Provi i scription of any exchange trans- S
action. mu..&ﬂﬂﬁ:m&nzo:ﬂ‘cn?ﬂg you, your muocmo:% depandent chil- .wMu (MO/DAY/YR) c|D F|{G:iH J
dren, or the purchase or sale of your personal residence, unless it gener- W wl OB ofr
ates renta! income. W only a portion of an asset Is sofd, please so indl- m‘ o] = Quarterly, . . m . M g
cate (Le., "partial sale”). See example below. m m Monthly, or . - - - m W m W 1 m. ] 3
_ . in a capital gain i gluls 8 |eiweakyii |:2(38(58]28188185135]58(88| 8
o-v:-_Oo_za|.;um_aﬂazm“x.o:=mwm._=3.:h.nmuam_nmsm%xomﬁ < 3 Q .m.m applicable g3 3 wm sglg m Mm m.a. 381, 3
check the “capi ins” isclose income on Schedule 1) £ L i el
i 200 check thecaplial gains box ano e ® 1 5o 3 52128|88|82(23|55|83/28
ISP, DC, JT| . Asset
[ Example: | Mega Corporation Common Stock {partial sale) X 10-12-10
Nuveen Builld America Bond Fund 11-12-10
J. Hancock Float Rate G 11-12-10

‘This page may be copied if more space Is required.




SCHEDULE V— LIABILITIES [eme Daniel J. Benishek Pogn 8-t 20

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest {unless you are personally liable); and liabilities owed 1o a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e.. credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. .

Amount of Liability

s lncurred . a et . . : 5 ‘.nm MW m
DC, Creditor Mo/Year Type of Liability ....m to ,..m wm ...m wm m.m. m.m mm m
. S

25|28/85(28 aiag|a8|88(58
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

NONE

SCHEDULE VI— GIFTS

mmuo: the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospilality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less nged nol be added towards the $335 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5} prohibits acceptance of gifts except as specifically provided in the rule.

Source . Description Value
Example: w Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $345
NONE

Use additional sheets if more space is required.

.




SCHEDULE VIIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Daniel J. Benishek

Page 9 orl0

Identity the source and iist travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor,
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C, § 7342); political travel that is required to be reported under the Federal Election Campaign Act, travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— [Lodging?] Food? " mﬁﬂmw..mn_.uuw 47 | Number of days not
- City of Retumn (Ym) (Y/N) (YMN) at sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 L DC—Chicago—DC N N NN ) mmmm. .
) Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
NONE

This page may be copied if more space is required.




SCHEDULE VIIl—POSITIONS

Name Danie) J. Benishek Page 10 o 10

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political um_:_mm and campaign organi-
zations); and positions solely of an honorary nature.

Position

‘Name of Organization

General Partner

Medical Park

President

Daniel J. Benishek, MD, PC

Vice President

Wild River Land Management & Marketing, Inc.

SCHEDULE IX-—~AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the um:oa of
government service; continuation or deferral of payments by a former or ncam:ﬁ employer other than the U.S. Government; or oo::::.:m participation in an
employee wellare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

NONE

Use additional sheets if more space Is reguired.

GPG. 2011 65-16% {mac)




